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DIRECTORS 

Mhna & Fred Moskowitz 


WINTER ADDRESS 
Camp Westmont 
2116 Merrick Ave. 

Suite 3005 

Merrick, NY 11566 

CONFIDENTIAL C M E W  PROFILE Wayne County Phone: (516) 771-3660 
(PLEASE RETURN BYMAY 1 )  : Poyntelle, PA 18454

(516) 771-3661 Phone 570-448-2500 
Fax: (516) 771-2654 

AU details in this report will be carefully studied and suggestions will!be conscientously 
to assure a happy, iealthfid andproductive summer foryour child it 1s essential that you include a l l  vaal 
in6omtion. Your whole hearted cooperation will enable the canq hectors to utilize your knowledge and 
advice in providing proper md intelligent &dance for your child fioin the moment of hidher arrival at camp. 
DATE -

C M E K S  NAME PHONE 

DATE OF BIRTH HEIGHT WEIGHT 

SCHOOL ATTENDING 

SCHOOL GXt.A.DE AS OF NEXT SEPTEMBER 

Is this the fist experience away from home? 

Does the camper have fear abut:  

S-g? - Thunderstorms? ----

Darkness? - Sleeping Outdoors? -

Being alone? --- Competitionwith others? 


, b yother fears? (Please spec@) 

Would your C-Mdlike to gain weight? Lose weight? -Maintain weight? 

W h t  med-the problems, (ifany) should the counselor anticipate? -

How have you dedt with this problem? --- --.---------

EhIEPEIGEPTCPI PHONE NTJh4BER(S): -..----- -



I ' 

Any allergies? - 

Have periodic hjediom been given i;i4 control the condition'? 

Do you intend to send medication to camp for the abve? 

Spec* Instructions 

Is your child to keep the medication and use it when needed? 

Explain 

What behavior problem should the comelor anticipate? 

How have you dealt with this problem? - 

Wbt pllysical symptoms does your child display before the onset of illness which the counselor should be 
alerted to? 

Does the camper know how 80 swim? Is diving allowed? 

What athletic skills tvould you lilce emphasized? 

b e  sscid skills would you Nee emphasized? 

Dance 
--PA- 

lflusic: - -  
axfts - - - - . -  

mama 
Fine .Arts 

What aspects ofckdctes aad perso~idity would you fike eo be developed? 

Please mention any o t k r  fac:ors that will asist PIS in completely mderslding your 

chiid - -  .- .--- -- -----..- 

- ~ - ~ ~~ ~ 

. . 
fl 

Date -- -.--- --- --- ,~.ig~attre of' p8zen% -- -... -- 


